GAVILAN COLLEGE

STUDENT EVALUATION OF YOUR COUNSELOR/ADVISOR

We would like your view of your counselor/advisor to assist us in improving counseling/advising

services.  Please do not sign your name. 

Counselor/Advisor:       Your Major:       
Your Age:   FORMCHECKBOX 
16-20     FORMCHECKBOX 
21-24     FORMCHECKBOX 
25+        
Estimated GPA:     FORMCHECKBOX 
1.5-2.0     FORMCHECKBOX 
2.1-2.6     FORMCHECKBOX 
2.7-3.1     FORMCHECKBOX 
3.2-4.0                                           

Number of semesters with this Counselor/Advisor:      FORMCHECKBOX 
1      FORMCHECKBOX 
2      FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5+
How many times have you talked with this Counselor/Advisor this semester?      FORMCHECKBOX 
1     FORMCHECKBOX 
2-4     FORMCHECKBOX 
5-8
How did you select this particular Counselor?


 FORMCHECKBOX 
 referred by other student or friend

  
 FORMCHECKBOX 
 referred by community agency or high school


 FORMCHECKBOX 
 referred by college faculty or staff


 FORMCHECKBOX 
 just selected with no advanced information

What was the primary reason you met with this Counselor today?


 FORMCHECKBOX 
 Academic Advisement


 FORMCHECKBOX 
 Personal Counseling


 FORMCHECKBOX 
 Career Planning


            FORMCHECKBOX 
 Other (please indicate)                  
The following statements describe basic components of academic advising/counseling.  Please rate your counselor/advisor on each item; however, if you have no opinion or if the statement does not apply, please leave blank.

1.  Keeps scheduled appointments                                FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

2.  Is available during scheduled drop-in hours            FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

3.  Assists in exploring vocational/career options        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

4.  Advises me of alternatives and encourages me to

     assume responsibility for my decisions                   FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 
 

5.  Seems informed about regulations and course

     offerings                                                                   FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 
 

More questions on reverse side.  Please turn over and continue.


6.  Assists me in understanding requirements for

     graduation, transfer, or certificate programs            FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

7.  If needed, refers me to other sources for additional

   information and assistance                                       FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

8.  Helps me in planning my program in a manner

     that is consistent with my own objectives                FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

9.  Shows genuine interest in assisting me                    FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

10. Listens to my needs                                                 FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

11. I feel comfortable returning to this counselor/

      advisor                                                                     FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

12. Provides me with accurate/current information

      on academic/school related issues                           FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

13. I think my counselor/advisor would try to help me

      if I had a problem with a teacher                             FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

14. If needed, my counselor/advisor would help or

      refer me for help with personal problems                FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
                  FORMCHECKBOX 

15. Using a letter grade, I give my counselor/advisor

      an overall grade of                                                   FORMCHECKBOX 
A                FORMCHECKBOX 
B              FORMCHECKBOX 
C               FORMCHECKBOX 
D

16. I would like to change my counselor/advisor          FORMCHECKBOX 
Yes            FORMCHECKBOX 
No
      (if you wish to change your counselor/advisor,

      you may do so at the Counseling Office SC108)

      Why would you like to change your counselor/advisor?  (Please be specific)

                                                                                                                                     

17. Comments:

           
Please return this evaluation to the Counseling Office, SC 108.  Thank You




							Almost                                           Almost


							Always       Usually       Seldom        Never





						         Almost	                                                     Almost 


						           Always          Usually          Seldom         Never      









More questions on the next page.  Please continue.


